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NARRATIVE

Veh #1 was following Veh #2, eastbound on 20th St NE. The driver of Veh #2 stated that she was
"brake checking" Veh #1 because he was tailgating her. In approximately the 11400 blk of 20th St
NE, Veh #2 applied the brakes and Veh #1 impacted the rear of the Veh #2.

Veh #1 driver stated that he was intentionally tailgating her because she had cut him off
approximately 1 mile west of the collision location.

**** AUTO-POPULATED SECTION ****
THE FOLLOWING ARE DESCRIPTIONS ENTERED FOR ITEMS SELECTED AS "OTHER":
Motor Vehicle Unit 2
Action Code: BRAKE CHECKING REAR VEHICLE

> END OF AUTO-POPULATED SECTION ****
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Incident History for: #SS15016661
Case Numbers: $SS15002082

Entered 08/19/15 15:30:57 BY SPCT10 SP0375

Dispatched 08/19/15 15:31:52 BY SPDP17 SP0331

Enroute 08/19/15 15:31:52

Onscene 08/19/15 15:39:22

Closed 08/19/15 15:52:59

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: DIST (DISTURBANCE) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1619 Map Page: 377H-6 Group: SS1 Beat: NORT
Src: T

Loc: 116 AV NE/20 ST NE , LKS )

Loc Info:

Name: RUSSELL, CATHERINE Addr: 1606 114 AV NE Phone: 4253272434

/1530 (SP0375) ENTRY ,CC RP ADDR, 2 AGO, NON INJ, NON BLKING, GRY 08
MATRIX V RED CHEVY S-10

/1531 SUPP TXT: BOTH RP & DRIVER OF OTHER VEH DROVE TO RP A

DDR, OWNER OF CHEVY S-10 LIVES @ RP ADDR
/1531 (SP0331) DISPER 19D2 [1606 114 AV NE]

#SS126 HINGTGEN, OFFICER (MICHAEL)
/1537  (SP0333) SUPP TXT: RP CB, STATES FEM IS YELLING AT HER
/1538 CHANGE TYP: COL --> DIST,

RSP: TP —> PP
/1539  (SP0331) ASSTER 19S12 [1606 114 AV NE]

#SS79  SUMMERS, SGT (ROBERT)

/1539 ONSCNE  19D2

/1539 (SP0333) SUPP TXT: FEM IS MOTHER OF PERSON THAT HIT HER, WFA,
40’ S PINK SHIRT, GRN SHORTS

/1545  (SP0331) OK 19D2

/1546 (SS79 ) *ONSCNE 19S12

/1547 (SP0331) OK 19512

/1548 ASNCAS 19D2  $SS15002082

/15652 CLEAR  19D2 D/H

/1552 CLEAR  19S12 D/H

/1552 CLOSE 19512



